Case History A married girl, aged 14 years, was admitted to Nilratan Sircar Medical College Hospital with the history of continued fever for eight days. She had previously suffered from continued fever for about a month and was afebrile for a fortnight before she had this relapse. The patient had no cardiac symptoms. She suffered from rheumatic fever at the age of seven. Menstruation started at the age of twelve.
Physical examination revealed a thin, under-developed and slightly anaemic girl. She had no cedema, cyanosis, nor clubbing. Carotid pulsations were vigorous. The pulse rate was 120 a minute, regular and of water-hammer type. The blood pressure was 100/48; temperature 1020 F. and respiration 26 a minute. The point of maximum cardiac impulse was localized at the right fifth intercostal space 1 25 cm. external to the right midclavicular line. At this area the first sound was loud and an early diastolic and a mid-diastolic rumbling murmur were heard. A blowing early diastolic murmur was heard at both second intercostal spaces close to the sternum, being conducted along the right border of the sternum to the apex of the heart. The pulmonary second sound was accentuated. The gastric resonance was found on the right side.
The remainder of the examination was normal. The patient was afebrile on the seventeenth day of illness and left the hospital after five weeks. Investigations. Widal test was positive to TH in 1/125 and to TO in 1/83 on the ninth day of relapse of enteric fever. The Wassermann reaction of the blood was negative. X-rays of the heart showed dextrocardia with enlargement of left atrium and left ventricle (Fig. 1) and those of the skull absence of pneumatization of the frontal sinuses. Electrocardiograms showed the inversion of all the complexes in lead I and the interchanging of leads II and III claracteristic of dextrocardia, and left axis deviation. Summary A case of rheumatic mitral stenosis and aortic incompetence complicating dextrocardia with situs. inversus in a fourteen-year-old girl is reported. The patient was admitted to the hospital for treatment of a relapse of enteric fever and the cardiac findings were incidental.
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